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ENVIRONMENTAL PROTECTION AGENCY 
 


Recommendation for Incentive Award 
 


 


Instructions: 


1.  Awards should be based on EPA policy for award types, amounts and approval level (signature) requirements.  For additional  
     information on approval level requirements for awards, refer to the EPA Delegations Manual.  


2.  For detailed information on awards, review the EPA Recognition Policy and Procedures Manual.  


3.  Complete this form for all Individual Cash Awards (award amount less than $5000 and FY cumulative is less than $5000), On‐the‐ 


     Spot Awards (FY cumulative is less than $5000) and Time‐Off Awards. 


4.  Attach the completed form to the electronic Request for Award. **For Use with FPPS Only – Do Not Send Hardcopy to SPO** 


5.  Provide a copy of the completed form to the employee when the electronic award has been processed. 


 
Employee Name: 


 
_________________________________ 


 
Employee ID #:  ____ 


 
Position Title (optional): 


 
_________________________________ 


 
PP‐Series‐Grade (optional): 


 
_________________________ 


 
Organization (optional): 


 
_________________________________ 


 


Type of Award:    On‐the‐Spot Award (Individual Cash Award (Non‐Rating Based) 
 


  Group Cash Award 


    Individual Cash Award (Non‐Rating Based)    Group Time Off Award 


    Time Off Award   
 


 
Total Amount of Award ($):   ___________________________ 


 
AND/OR    Total Number of Hours:   ________________________ 


 


Type of Benefits on which the award is based (Cash awards only):  Tangible Benefit    Intangible Benefit 
 


Value of Benefit:    Moderate    Substantial    High    Exceptional 


Extent of Contribution:    Limited    Extended    Broad    General 
 


Narrative Justification for Award: 


 
 
 
 
 
 
 


 


As the Authorizing Official I certify with electronic signature (in FPPS) that all necessary concurrences have been gained for approval of this award in addition to 
verification that the award amount is not $5000 or greater and that the FY cumulative award amount(s) for this employee is not  $50000 or greater.                                                


             


(b) (6)





		Total Amount of Award: 2125

		Narrative Justification for Award: Rhiannon has shown herself to be skillful at a variety of challenging and high-profile writing assignments, dealing with changing deadlines and working closely with the front office. For example: she compiles the Region’s end-of-week report to send to the Administrator, and writes talking points for the RA, acting DRA and Chief of Staff.

		Employee Name: Rhiannon Dee

		Position Title (optional): Writer/Editor

		PPSeriesGrade (optional): 

		Organization (optional): R5/OEC/MCS 

		Total Number of Hours: 16.00

		On the Spot Award: Off

		Individual Cash Award: Yes

		Time Off Award: Yes

		Group Cash Award: Off

		Group Time Off Award: Off

		Moderate: Off

		Limited: Off

		Substantial: Off

		Extended: Yes

		High: Off

		Broad: Off

		Exceptional: Yes

		General: Off

		Tangible Benefit: Off

		Intangible Benefit: Yes








ENVIRONMENTAL PROTECTION AGENCY 
 


Recommendation for Incentive Award 
 


 


Instructions: 


1.  Awards should be based on EPA policy for award types, amounts and approval level (signature) requirements.  For additional  
     information on approval level requirements for awards, refer to the EPA Delegations Manual.  


2.  For detailed information on awards, review the EPA Recognition Policy and Procedures Manual.  


3.  Complete this form for all Individual Cash Awards (award amount less than $5000 and FY cumulative is less than $5000), On‐the‐ 


     Spot Awards (FY cumulative is less than $5000) and Time‐Off Awards. 


4.  Attach the completed form to the electronic Request for Award. **For Use with FPPS Only – Do Not Send Hardcopy to SPO** 


5.  Provide a copy of the completed form to the employee when the electronic award has been processed. 


 
Employee Name: 


 
_________________________________ 


 
Employee ID #:  ____ 


 
Position Title (optional): 


 
_________________________________ 


 
PP‐Series‐Grade (optional): 


 
_________________________ 


 
Organization (optional): 


 
_________________________________ 


 


Type of Award:    On‐the‐Spot Award (Individual Cash Award (Non‐Rating Based) 
 


  Group Cash Award 


    Individual Cash Award (Non‐Rating Based)    Group Time Off Award 


    Time Off Award   
 


 
Total Amount of Award ($):   ___________________________ 


 
AND/OR    Total Number of Hours:   ________________________ 


 


Type of Benefits on which the award is based (Cash awards only):  Tangible Benefit    Intangible Benefit 
 


Value of Benefit:    Moderate    Substantial    High    Exceptional 


Extent of Contribution:    Limited    Extended    Broad    General 
 


Narrative Justification for Award: 


 
 
 
 
 
 
 


 


As the Authorizing Official I certify with electronic signature (in FPPS) that all necessary concurrences have been gained for approval of this award in addition to 
verification that the award amount is not $5000 or greater and that the FY cumulative award amount(s) for this employee is not  $50000 or greater.                                                


             


(b) (6)





		Total Amount of Award: 1075.00

		Narrative Justification for Award: Deborah has made substantial progress in improving the Region 5 intranet. For example: she worked with stakeholders to develop an SOP for updating the intranet home page and implemented it. She took on editing intranet content in Dreamweaver and participating in an agency-wide intranet workgroup. She worked with customers to ensure that the Great Lakes AOCs website was ready for the annual AOC conference. 

		Employee Name: Deborah Lamberty

		Position Title (optional): Public Affairs Specialist

		PPSeriesGrade (optional): 

		Organization (optional): R5/OEC/MCS

		Total Number of Hours: 16.00

		On the Spot Award: Off

		Individual Cash Award: Yes

		Time Off Award: Yes

		Group Cash Award: Off

		Group Time Off Award: Off

		Moderate: Off

		Limited: Off

		Substantial: Off

		Extended: Off

		High: Yes

		Broad: Yes

		Exceptional: Off

		General: Off

		Tangible Benefit: Off

		Intangible Benefit: Yes








ENVIRONMENTAL PROTECTION AGENCY 
 


Recommendation for Incentive Award 
 


 


Instructions: 


1.  Awards should be based on EPA policy for award types, amounts and approval level (signature) requirements.  For additional  
     information on approval level requirements for awards, refer to the EPA Delegations Manual.  


2.  For detailed information on awards, review the EPA Recognition Policy and Procedures Manual.  


3.  Complete this form for all Individual Cash Awards (award amount less than $5000 and FY cumulative is less than $5000), On‐the‐ 


     Spot Awards (FY cumulative is less than $5000) and Time‐Off Awards. 


4.  Attach the completed form to the electronic Request for Award. **For Use with FPPS Only – Do Not Send Hardcopy to SPO** 


5.  Provide a copy of the completed form to the employee when the electronic award has been processed. 


 
Employee Name: 


 
_________________________________ 


 
Employee ID #: 


 
____ ___ 


 
Position Title (optional): 


 
_________________________________ 


 
PP‐Series‐Grade (optional): 


 
_________________________ 


 
Organization (optional): 


 
_________________________________ 


 


Type of Award:    On‐the‐Spot Award (Individual Cash Award (Non‐Rating Based) 
 


  Group Cash Award 


    Individual Cash Award (Non‐Rating Based)    Group Time Off Award 


    Time Off Award   
 


 
Total Amount of Award ($):   ___________________________ 


 
AND/OR    Total Number of Hours:   ________________________ 


 


Type of Benefits on which the award is based (Cash awards only):  Tangible Benefit    Intangible Benefit 
 


Value of Benefit:    Moderate    Substantial    High    Exceptional 


Extent of Contribution:    Limited    Extended    Broad    General 
 


Narrative Justification for Award: 


 
 
 
 
 
 
 


 


As the Authorizing Official I certify with electronic signature (in FPPS) that all necessary concurrences have been gained for approval of this award in addition to 
verification that the award amount is not $5000 or greater and that the FY cumulative award amount(s) for this employee is not  $50000 or greater.                                                


             


(b) (6)





		Total Amount of Award: 2125

		Narrative Justification for Award: Jennifer has shown herself to be skillful at managing Region 5’s Superfund web content, and fostering good communication across teams and the Region. For example, she coordinates with the press team, enabling her to prepare social media in support of events and announcements. She works confidently across two publishing platforms and has engaged stakeholders in Superfund Division to make the process of updating smoother and more efficient. She ensures that websites for high profile Superfund sites such as USS Lead are up to date and user-friendly. Her social media work consistently earns strong reach and engagement scores, often ranking first among EPA Regions. Her live social media coverage of the AOCs conference was compelling and effective.

		Employee Name: Jennifer Ostermeier

		Position Title (optional): Public Affairs Specialist

		PPSeriesGrade (optional): 

		Organization (optional): R5/OEC/MCS 

		Total Number of Hours: 16.00

		On the Spot Award: Off

		Individual Cash Award: Yes

		Time Off Award: Yes

		Group Cash Award: Off

		Group Time Off Award: Off

		Moderate: Off

		Limited: Off

		Substantial: Off

		Extended: Off

		High: Yes

		Broad: Yes

		Exceptional: Off

		General: Off

		Tangible Benefit: Off

		Intangible Benefit: Yes








ENVIRONMENTAL PROTECTION AGENCY 
 


Recommendation for Incentive Award 
 


 


Instructions: 


1.  Awards should be based on EPA policy for award types, amounts and approval level (signature) requirements.  For additional  
     information on approval level requirements for awards, refer to the EPA Delegations Manual.  


2.  For detailed information on awards, review the EPA Recognition Policy and Procedures Manual.  


3.  Complete this form for all Individual Cash Awards (award amount less than $5000 and FY cumulative is less than $5000), On‐the‐ 


     Spot Awards (FY cumulative is less than $5000) and Time‐Off Awards. 


4.  Attach the completed form to the electronic Request for Award. **For Use with FPPS Only – Do Not Send Hardcopy to SPO** 


5.  Provide a copy of the completed form to the employee when the electronic award has been processed. 


 
Employee Name: 


 
_________________________________ 


 
Employee ID #: 


 
__ ____ 


 
Position Title (optional): 


 
_________________________________ 


 
PP‐Series‐Grade (optional): 


 
_________________________ 


 
Organization (optional): 


 
_________________________________ 


 


Type of Award:    On‐the‐Spot Award (Individual Cash Award (Non‐Rating Based) 
 


  Group Cash Award 


    Individual Cash Award (Non‐Rating Based)    Group Time Off Award 


    Time Off Award   
 


 
Total Amount of Award ($):   ___________________________ 


 
AND/OR    Total Number of Hours:   ________________________ 


 


Type of Benefits on which the award is based (Cash awards only):  Tangible Benefit    Intangible Benefit 
 


Value of Benefit:    Moderate    Substantial    High    Exceptional 


Extent of Contribution:    Limited    Extended    Broad    General 
 


Narrative Justification for Award: 


 
 
 
 
 
 
 


 


As the Authorizing Official I certify with electronic signature (in FPPS) that all necessary concurrences have been gained for approval of this award in addition to 
verification that the award amount is not $5000 or greater and that the FY cumulative award amount(s) for this employee is not  $50000 or greater.                                                


             


(b) (6)





		Total Amount of Award: 

		Narrative Justification for Award: John has shown himself to be thorough and dedicated in his writing and editing work. For example, he reaches out to his network of contacts to compile complete, responsive and timely hot issues briefings. In his editing, he ensures that fact sheets are meaningful and useful as well as understandable. 

		Employee Name: John Peterson

		Position Title (optional): Writer/Editor

		PPSeriesGrade (optional): 

		Organization (optional): R5/OEC/MCS 

		Total Number of Hours: 16.00

		On the Spot Award: Off

		Individual Cash Award: Off

		Time Off Award: Yes

		Group Cash Award: Off

		Group Time Off Award: Off

		Moderate: Off

		Limited: Off

		Substantial: Yes

		Extended: Yes

		High: Off

		Broad: Off

		Exceptional: Off

		General: Off

		Tangible Benefit: Off

		Intangible Benefit: Yes








ENVIRONMENTAL PROTECTION AGENCY 
 


Recommendation for Incentive Award 
 


 


Instructions: 


1.  Awards should be based on EPA policy for award types, amounts and approval level (signature) requirements.  For additional  
     information on approval level requirements for awards, refer to the EPA Delegations Manual.  


2.  For detailed information on awards, review the EPA Recognition Policy and Procedures Manual.  


3.  Complete this form for all Individual Cash Awards (award amount less than $5000 and FY cumulative is less than $5000), On‐the‐ 


     Spot Awards (FY cumulative is less than $5000) and Time‐Off Awards. 


4.  Attach the completed form to the electronic Request for Award. **For Use with FPPS Only – Do Not Send Hardcopy to SPO** 


5.  Provide a copy of the completed form to the employee when the electronic award has been processed. 


 
Employee Name: 


 
_________________________________ 


 
Employee ID #: 


 
____ _ 


 
Position Title (optional): 


 
_________________________________ 


 
PP‐Series‐Grade (optional): 


 
_________________________ 


 
Organization (optional): 


 
_________________________________ 


 


Type of Award:    On‐the‐Spot Award (Individual Cash Award (Non‐Rating Based) 
 


  Group Cash Award 


    Individual Cash Award (Non‐Rating Based)    Group Time Off Award 


    Time Off Award   
 


 
Total Amount of Award ($):   ___________________________ 


 
AND/OR    Total Number of Hours:   ________________________ 


 


Type of Benefits on which the award is based (Cash awards only):  Tangible Benefit    Intangible Benefit 
 


Value of Benefit:    Moderate    Substantial    High    Exceptional 


Extent of Contribution:    Limited    Extended    Broad    General 
 


Narrative Justification for Award: 


 
 
 
 
 
 
 


 


As the Authorizing Official I certify with electronic signature (in FPPS) that all necessary concurrences have been gained for approval of this award in addition to 
verification that the award amount is not $5000 or greater and that the FY cumulative award amount(s) for this employee is not  $50000 or greater.                                                


             


(b) (6)





		Total Amount of Award: 2125

		Narrative Justification for Award: Yvette has shown herself to be thorough, reliable and diligent at managing a broad swath of Region 5’s web content and maintaining the intranet. Her portfolio includes CAA, RCRA and UIC permitting, public notices for all programs, all of the Region’s state web areas, and high-profile sites like Flint, Lindsay Light, Little Village/Pilsen, and S.H. Bell Chicago. She keeps them up to date with remarkable promptness and removes content that’s no longer needed. She draws on social media to keep state homepage banners fresh, and she designs banners weekly for the intranet. She participates in an agency-wide Drupal intranet workgroup.

		Employee Name: Yvette Piña

		Position Title (optional): Visual Information Specialist

		PPSeriesGrade (optional): 

		Organization (optional): R5/OEC/MCS 

		Total Number of Hours: 

		On the Spot Award: Off

		Individual Cash Award: Yes

		Time Off Award: Off

		Group Cash Award: Off

		Group Time Off Award: Off

		Moderate: Off

		Limited: Off

		Substantial: Off

		Extended: Off

		High: Yes

		Broad: Yes

		Exceptional: Off

		General: Off

		Tangible Benefit: Off

		Intangible Benefit: Yes








ENVIRONMENTAL PROTECTION AGENCY 
 


Recommendation for Incentive Award 
 


 


Instructions: 


1.  Awards should be based on EPA policy for award types, amounts and approval level (signature) requirements.  For additional  
     information on approval level requirements for awards, refer to the EPA Delegations Manual.  


2.  For detailed information on awards, review the EPA Recognition Policy and Procedures Manual.  


3.  Complete this form for all Individual Cash Awards (award amount less than $5000 and FY cumulative is less than $5000), On‐the‐ 


     Spot Awards (FY cumulative is less than $5000) and Time‐Off Awards. 


4.  Attach the completed form to the electronic Request for Award. **For Use with FPPS Only – Do Not Send Hardcopy to SPO** 


5.  Provide a copy of the completed form to the employee when the electronic award has been processed. 


 
Employee Name: 


 
_________________________________ 


 
Employee ID #:  ___ 


 
Position Title (optional): 


 
_________________________________ 


 
PP‐Series‐Grade (optional): 


 
_________________________ 


 
Organization (optional): 


 
_________________________________ 


 


Type of Award:    On‐the‐Spot Award (Individual Cash Award (Non‐Rating Based) 
 


  Group Cash Award 


    Individual Cash Award (Non‐Rating Based)    Group Time Off Award 


    Time Off Award   
 


 
Total Amount of Award ($):   ___________________________ 


 
AND/OR    Total Number of Hours:   ________________________ 


 


Type of Benefits on which the award is based (Cash awards only):  Tangible Benefit    Intangible Benefit 
 


Value of Benefit:    Moderate    Substantial    High    Exceptional 


Extent of Contribution:    Limited    Extended    Broad    General 
 


Narrative Justification for Award: 


 
 
 
 
 
 
 


 


As the Authorizing Official I certify with electronic signature (in FPPS) that all necessary concurrences have been gained for approval of this award in addition to 
verification that the award amount is not $5000 or greater and that the FY cumulative award amount(s) for this employee is not  $50000 or greater.                                                


             


(b) (6)





		Total Amount of Award: 2125

		Narrative Justification for Award: Toby has shown himself to be energetic and industrious, and skilled at working with people all over the Agency in ways that benefit the Region. His project to offer professional EPA portraits to interested staff has led to over 200 employees from all over the Region getting portraits, and has boosted employee morale. He designed a SharePoint form for requesting graphics services and successfully promoted its use by all clients. Thanks to Toby’s tenacity and flexibility, his video about Brownfields redevelopment in Manitowoc, Wisc. became our first public video in nearly two years.

		Employee Name: Toby Wall

		Position Title (optional): Videographer

		PPSeriesGrade (optional): 

		Organization (optional): R5/OEC/MCS 

		Total Number of Hours: 

		On the Spot Award: Off

		Individual Cash Award: Yes

		Time Off Award: Off

		Group Cash Award: Off

		Group Time Off Award: Off

		Moderate: Off

		Limited: Off

		Substantial: Off

		Extended: Yes

		High: Off

		Broad: Off

		Exceptional: Yes

		General: Off

		Tangible Benefit: Off

		Intangible Benefit: Yes








ENVIRONMENTAL PROTECTION AGENCY 
 


Recommendation for Incentive Award 
 


 


Instructions: 


1.  Awards should be based on EPA policy for award types, amounts and approval level (signature) requirements.  For additional  
     information on approval level requirements for awards, refer to the EPA Delegations Manual.  


2.  For detailed information on awards, review the EPA Recognition Policy and Procedures Manual.  


3.  Complete this form for all Individual Cash Awards (award amount less than $5000 and FY cumulative is less than $5000), On‐the‐ 


     Spot Awards (FY cumulative is less than $5000) and Time‐Off Awards. 


4.  Attach the completed form to the electronic Request for Award. **For Use with FPPS Only – Do Not Send Hardcopy to SPO** 


5.  Provide a copy of the completed form to the employee when the electronic award has been processed. 


 
Employee Name: 


 
_________________________________ 


 
Employee ID #:  ____ 


 
Position Title (optional): 


 
_________________________________ 


 
PP‐Series‐Grade (optional): 


 
_________________________ 


 
Organization (optional): 


 
_________________________________ 


 


Type of Award:    On‐the‐Spot Award (Individual Cash Award (Non‐Rating Based) 
 


  Group Cash Award 


    Individual Cash Award (Non‐Rating Based)    Group Time Off Award 


    Time Off Award   
 


 
Total Amount of Award ($):   ___________________________ 


 
AND/OR    Total Number of Hours:   ________________________ 


 


Type of Benefits on which the award is based (Cash awards only):  Tangible Benefit    Intangible Benefit 
 


Value of Benefit:    Moderate    Substantial    High    Exceptional 


Extent of Contribution:    Limited    Extended    Broad    General 
 


Narrative Justification for Award: 


 
 
 
 
 
 
 


 


As the Authorizing Official I certify with electronic signature (in FPPS) that all necessary concurrences have been gained for approval of this award in addition to 
verification that the award amount is not $5000 or greater and that the FY cumulative award amount(s) for this employee is not  $50000 or greater.                                                


             


(b) (6)





		Total Amount of Award: 1075

		Narrative Justification for Award: Sandra has shown herself to be thorough and effective at managing a variety of agency systems. She prepared and completed complex purchases, doing substantial research and negotiation to procure plaques of EPA and state seals. She also participated in the Region 5 Complaint workgroup, and helped the Hotline staff start using a tracking database for complaints received.

		Employee Name: Sandra Wallace

		Position Title (optional): Program Support Assistant

		PPSeriesGrade (optional): 

		Organization (optional): R5/OEC/MCS 

		Total Number of Hours: 

		On the Spot Award: Off

		Individual Cash Award: Yes

		Time Off Award: Off

		Group Cash Award: Off

		Group Time Off Award: Off

		Moderate: Off

		Limited: Off

		Substantial: Off

		Extended: Yes

		High: Yes

		Broad: Off

		Exceptional: Off

		General: Off

		Tangible Benefit: Off

		Intangible Benefit: Yes








ENVIRONMENTAL PROTECTION AGENCY 
 


Recommendation for Incentive Award (Two Page) 
 


 


Instructions: 


1.  Awards should be based on EPA policy for award types, amounts and approval level (signature) requirements.  For additional  
     information on approval level requirements for awards, refer to the EPA Delegations Manual.  


2.  For detailed information on awards, review the EPA Recognition Policy and Procedures Manual. 


3.  Complete this two page form for all Individual Cash Awards, On‐the‐Spot Awards and Time‐Off Awards for records: 
              Not under your security in FPPS;  


           Amount of award is $5000 or greater; or 


           FY cumulative amount is $5000 or greater            


4.  Provide a copy of the completed form to the employee when the electronic award has processed. 


 
Employee Name: 


 
_________________________________ 


 
Employee ID #: 


 
_____


 
Position Title (optional): 


 
_________________________________ 


 
PP‐Series‐Grade (optional): 


 
_________________________ 


 
Organization (optional): 


 
_________________________________ 


 


Type of Award:    On‐the‐Spot Award (Individual Cash Award (Non‐Rating Based) 
 


  Group Cash Award 


    Individual Cash Award (Non‐Rating Based)    Group Time Off Award 


    Time Off Award   


 


 
Total Amount of Award ($):   ___________________________ 


 
AND/OR    Total Number of Hours:   ________________________ 


 


Type of Benefits on which the award is based (Cash awards only):  Tangible Benefit    Intangible Benefit 


 


Value of Benefit:    Moderate    Substantial    High    Exceptional 


Extent of Contribution:    Limited    Extended    Broad    General 


 


 


Narrative Justification for Award: 


 


   


(b) (6)







ENVIRONMENTAL PROTECTION AGENCY 
 


Recommendation for Incentive Award 


Page 2  
 
 


Instructions: 
1. Page 2 Approval & Accounting is required when: 


 Award nominee is beyond the scope of your Region/AA‐ship’s security access 


 Award amount is $5,000 or greater; and/or 


 Award FY cumulative amount is $5000 or greater for the employee 
2.  Submit pages 1 and 2 to your SPO for processing 


 
Account Index Codes/Percentages: 


‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐  ‐‐‐‐‐‐‐‐‐  ‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐  ‐‐‐‐‐‐‐‐‐ 


‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐  ‐‐‐‐‐‐‐‐‐  ‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐  ‐‐‐‐‐‐‐‐‐ 


‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐  ‐‐‐‐‐‐‐‐‐   
 


Requesting Official:  Authorizing Official:  


Name:                        _________________________________  Name:                        _________________________________ 


 
Position Title:           _________________________________ 
 


 
Position Title:           _________________________________ 
 


 
Signature:                 _________________________________ 


 
Signature:                 _________________________________ 


Cumulative Amount Additional Approval (cumulative amount is $5000 or greater for fiscal year) 


 


Supervisor:    ____________________________________  DA/DRA/SRh:  ________________________________________  


Title:    ________________________________  Title:  ______________________________________________ 


Date:    ________________________________  Date:  ______________________________________________ 





		Total Amount of Award: 0.00

		Total Number of Hours: 16.0

		Narrative Justification for Award: Ms. Piña demonstrated creativity and initiative in designing, creating and displaying the Region 5 Photo Gallery and posters and plaques for the Regional Administrator's front office and large conference room. She worked effectively with the graphics staff and management to get the displays ready for a high-profile meeting and expand the gallery at the last minute in time for its opening reception. The displays earned compliments from senior leadership.

		Employee Name: Yvette Piña

		Position Title (optional): Visual Info Specialist

		PPSeriesGrade (optional): GS-1084-12

		Organization (optional): R5/OEC/MCS

		Account Code Index #1: 

		ACI #1: 

		Account Code Index #2: 

		ACI #2: 

		Account Code Index #3: 

		ACI #3: 

		Account Code Index #4: 

		ACI #4: 

		Account Code Index #5: 

		ACI #5: 

		Requesting Office - Name: Karen M. Reshkin

		Authorizing Official - Name: Andrew Anderson

		Requesting Office - Position Title: Chief, R5/ORA/OEC/MCS

		Authorizing Official - Position Title: Associate Director, R5/ORA/OECA

		Cum: 

		 Amount Approval - Supervisor: 

		 Amount Approval - Title: 

		 Amount Approval - Date: 



		DA/DRA/SRA: 

		DA/DRA/SRA - Title: 

		DA/DRA/SRA - Date: 

		On the Spot Award: Off

		Individual Cash Award: Off

		Time Off Award: Yes

		Group Cash Award: Off

		Group Time Off Award: Off

		Tangible Benefit: Off

		Intangible Benefit: Off

		Moderate: Off

		Limited: Off

		Substantial: Yes

		Extended: Yes

		High: Off

		Broad: Off

		Exceptional: Off

		General: Off

		Requesting Official - Signature: 

		Authorizing Official Signature: 








ENVIRONMENTAL PROTECTION AGENCY 
 


Recommendation for Incentive Award (Two Page) 
 


 


Instructions: 


1.  Awards should be based on EPA policy for award types, amounts and approval level (signature) requirements.  For additional  
     information on approval level requirements for awards, refer to the EPA Delegations Manual.  


2.  For detailed information on awards, review the EPA Recognition Policy and Procedures Manual. 


3.  Complete this two page form for all Individual Cash Awards, On‐the‐Spot Awards and Time‐Off Awards for records: 
              Not under your security in FPPS;  


           Amount of award is $5000 or greater; or 


           FY cumulative amount is $5000 or greater            


4.  Provide a copy of the completed form to the employee when the electronic award has processed. 


 
Employee Name: 


 
_________________________________ 


 
Employee ID #: 


 
_____


 
Position Title (optional): 


 
_________________________________ 


 
PP‐Series‐Grade (optional): 


 
_________________________ 


 
Organization (optional): 


 
_________________________________ 


 


Type of Award:    On‐the‐Spot Award (Individual Cash Award (Non‐Rating Based) 
 


  Group Cash Award 


    Individual Cash Award (Non‐Rating Based)    Group Time Off Award 


    Time Off Award   


 


 
Total Amount of Award ($):   ___________________________ 


 
AND/OR    Total Number of Hours:   ________________________ 


 


Type of Benefits on which the award is based (Cash awards only):  Tangible Benefit    Intangible Benefit 


 


Value of Benefit:    Moderate    Substantial    High    Exceptional 


Extent of Contribution:    Limited    Extended    Broad    General 


 


 


Narrative Justification for Award: 


 


   


(b) (6)







ENVIRONMENTAL PROTECTION AGENCY 
 


Recommendation for Incentive Award 


Page 2  
 
 


Instructions: 
1. Page 2 Approval & Accounting is required when: 


 Award nominee is beyond the scope of your Region/AA‐ship’s security access 


 Award amount is $5,000 or greater; and/or 


 Award FY cumulative amount is $5000 or greater for the employee 
2.  Submit pages 1 and 2 to your SPO for processing 


 
Account Index Codes/Percentages: 


‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐  ‐‐‐‐‐‐‐‐‐  ‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐  ‐‐‐‐‐‐‐‐‐ 


‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐  ‐‐‐‐‐‐‐‐‐  ‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐  ‐‐‐‐‐‐‐‐‐ 


‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐  ‐‐‐‐‐‐‐‐‐   
 


Requesting Official:  Authorizing Official:  


Name:                        _________________________________  Name:                        _________________________________ 


 
Position Title:           _________________________________ 
 


 
Position Title:           _________________________________ 
 


 
Signature:                 _________________________________ 


 
Signature:                 _________________________________ 


Cumulative Amount Additional Approval (cumulative amount is $5000 or greater for fiscal year) 


 


Supervisor:    ____________________________________  DA/DRA/SRh:  ________________________________________  


Title:    ________________________________  Title:  ______________________________________________ 


Date:    ________________________________  Date:  ______________________________________________ 





		Total Amount of Award: 0.00

		Total Number of Hours: 16.0

		Narrative Justification for Award: Mr. Wall demonstrated creativity and initiative in preparing, creating and displaying the Region 5 Photo Gallery and posters and plaques for the Regional Administrator's front office and large conference room. He worked effectively with the visual information specialist and management to get the displays ready for a high-profile meeting and expand the gallery at the last minute in time for its opening reception. The displays earned compliments from senior leadership.

		Employee Name: Toby Wall

		Position Title (optional): Videographer

		PPSeriesGrade (optional): GS-1060-11

		Organization (optional): R5/OEC/MCS

		Account Code Index #1: 

		ACI #1: 

		Account Code Index #2: 

		ACI #2: 

		Account Code Index #3: 

		ACI #3: 

		Account Code Index #4: 

		ACI #4: 

		Account Code Index #5: 

		ACI #5: 

		Requesting Office - Name: Karen M. Reshkin

		Authorizing Official - Name: Andrew Anderson

		Requesting Office - Position Title: Chief, R5/ORA/OEC/MCS

		Authorizing Official - Position Title: Associate Director, R5/ORA/OECA

		Cum: 

		 Amount Approval - Supervisor: 

		 Amount Approval - Title: 

		 Amount Approval - Date: 



		DA/DRA/SRA: 

		DA/DRA/SRA - Title: 

		DA/DRA/SRA - Date: 

		On the Spot Award: Off

		Individual Cash Award: Off

		Time Off Award: Yes

		Group Cash Award: Off

		Group Time Off Award: Off

		Tangible Benefit: Off

		Intangible Benefit: Off

		Moderate: Off

		Limited: Off

		Substantial: Yes

		Extended: Yes

		High: Off

		Broad: Off

		Exceptional: Off

		General: Off

		Requesting Official - Signature: 

		Authorizing Official Signature: 







